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As a new policy of the Journal, the Board of Editors have decided to invite views of noted experts in the field of actual and controversial problems in vascular diseases. These views will be presented as &dquo;special editorials.&dquo;
These editorials do not necessarily reflect the consensus of the Board of Editors of the Journal, and the Board will make no e f f orts to impose its views on them. They are intended to present individual opinions from the leaders o f our pro f ession.
We will also invite and, if possible, provide a place in the Journal for the expression o f opposite viewpoints. PROFESSOR Replantation of a completely amputated extremity has been the dream of many generations.
The first successful replantation of an extremity took place in 1962 when Malt et al in Boston replaced the arm of a boy. This gave strong impetus to extensive experimental work carried out by many surgical teams throughout the world, and so surgical attempts in patients proved surgical triumphs.
Enger and Hardin in a recent collective review of replantation of extremities, however, list only twenty-five cases with good results after a follow-up of one to three years. The considerable number of unsuccessful attempts, with poor anatomical and functional results after replantation, the development of psychological problems in some of the patients with poor results, and neuralgia of the replanted arm sometimes requiring surgical amputation have made this problem controversial.
It seems therefore timely to re-evaluate the whole problem of limb replantation. The attempt to replant presents a challenging temptation to the sur-geon. It must be stated with emphasis that this surgical attempt requires a surgical team thoroughly experienced in the management of severe traumatic injuries of the extremities and thoroughly familiar with the technical details and the problems of replantation in general. This team must also move without delay.
The decision to replant has to take into account many factors which have been described in detail by Malt, Williams, Enger, Balas and others, and which are based both on clinical and experimental data. Most important among these factors is the time which has elapsed since the accident, the age, and finally, the psychological status of the patient.
An aged person or a psychologically unstable one is not the proper candidate for replantation. With the existence of very satisfactory prostheses for the lower extremities, re-implantation is indicated only for the upper extremities.
The prolonged program of rehabilitation and the occasional necessity of subsequent corrective surgical procedures and the prolonged hospitalization can be tolerated only by young persons with strong motivation to have a functioning extremity, no matter how prolonged the stay in the hospital.
If the above prerequisites for replantation exist, this impressive surgical attempt should be undertaken because a final satisfactory result with a functioning extremity is markedly superior to the most sophisticated artificial prosthesis, and will justify the many hours of effort made by the large team and the high cost of rehabilitation.
In conclusion, the criteria for replantation of an extremity must be very strict, the decision fast, the surgical technic sound and the postoperative management painstaking. The fullfillment of these criteria assures a high degree of successful replantation and makes the surgical attempt most gratifying.
Indiscriminate replantation is harmful to the patient and the loss of time, money, and effort by the hospital personnel together with great disappointment of the patient, his family and the surgical group may prove a tragic waste. P. Balas, M.D., M.S., (Surg), F.I.C.A. Professor o f Surgery Athens University Medical School 36, Samara Street, Psihicon Athens, Greece
